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Efficacy of PD-1 monoclonal antibody combined with GC chemotherapy in treating

advanced urothelial carcinoma and its effect on tumor malignant degree
LIU Wenhui SSHEN Hongliang
(Department of Urological Surgery A f filiated Beijing Friendship Hospital ,Capital Medical
University ,Beijing 101125,China)

[ Abstract] Objective To observe the efficacy of programmed death receptor-1 (PD-1) monoclonal anti-
body combined with gemcitabine+cisplatin (GC) chemotherapy in the treatment of advanced urothelial carci-
noma and its effect on the degree of malignancy,so as to provide some reference for the choice of disease treat-
ment mode. Methods A total of 64 patients with advanced urothelial carcinoma admitted and treated in this
the hospital from January 2019 to June 2020 were selected as the research subjects and divided into the combi-
nation group and chemotherapy group by the random number table method, 32 cases in each group. The chem-
otherapy group was treated with the GC chemotherapy,and the combined group was given the PD-1 mono-
clonal antibody combined with the GC chemotherapy. All patients were treated for 6 weeks. The curative
effects after 6 weeks of treatment, the levels of serum tumor markers [ carbohydrate antigen 125 (CA125),
tumor specific growth factor (TSGF) and cytokeratin 19 fragment (CYFRAZ21-1)] before treatment,in 3,6
weeks after treatment were compared between the two groups. The adverse reaction occurrence rate and sur-
vival within 18 months were observed by follow up. Results There was no statistical difference in the disease
remission rate and disease control rate between the combination group and chemotherapy group (P >0.05);
compared with before treatment,the serum CA125,TSGF and CYFRA21-1 levels after 3-week, 6-week treat-
ment in the two groups were decreased, moreover the decrease in the combined group was more obvious (P <<
0. 05) ;the incidence rates of rash and fatigue in the combination group was higher than those in the chemo-
therapy group (P<C0. 05) ;there was no statistical difference in the incidence rates of pneumonia,fever, blurred

vision, peripheral neurotoxicity,oral mucositis, hair loss,liver function damage,renal function damage, gastrointestinal
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reaction,anemia,thrombocytopenia and leucopenia between the two groups (P >>0. 05) ;the survival rate after

18-month treatment in the combined group was 61. 29 % , which was higher than 30. 00% in the chemotherapy

group (P<C0.05). Conclusion The application of PD-1 monoclonal antibody combined with GC chemotherapy

in the treatment of advanced urothelial carcinoma could reduce the degree of malignancy,prolong the survival

time of the patients, moreover obtain the good safety, but the attention should be paid to prevent the occur-

rence of rash and fatigue adverse reactions.

[Key words] programmed death receptor-1 monoclonal antibody;gemcitabine;cisplatin; urothelial carci-

noma;malignant degree of tumor
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